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Dr Thomas E. Hindu
Examination continued—I cannot say that I noticed the
appearance of her face and skin on the llth February. I was
familiar with this high-steppage gait as being a symptom of
organic disease. I endeavoured to take Mrs. Armstrong upstairs,
but found she could not walk. The nurse was there, so I told
the nurse to get her to bed, and I helped her upstairs to bed. The
nurse undressed her and put her to bed, and I examined her in
bed. 1 examined her nervous system very carefully. I tested
her knee jerks. The knee jerks were totally absent. Absence of
knee jerks occurs in some diseases, notably locomotor ataxia. I
also examined her ankle, and found there was no ankle clonus.
That is a tendon reflex of the ankle joint, a continuous contraction
of the muscles of tho log which keeps the ankles working back-
wards and forwards if you suddenly jerk them. As I have already
said, there was no ankle clonus, and that is a symptom which
one must take notice of. I also noticed the grip of her hand.
It was diminished. She told me she was unable to use her fingers
for knitting or playing the piano. It was not total inability;
it was difficulty in using them. She had that in both hands. 1
cannot say whether it was on that occasion or not, but on one
occasion I got her to pick up a penholder, and she had great diffi-
culty in doing it. I remember the abdominal reflex was present,
but I cannot say about the others. This examination was for the
purpose of ascertaining her mental condition. At that time I
think her muscles wore well noxiriahed; I noticed nothing particular
about them. When I left her on the llth February I left her
in bed. I did not prescribe anything for her. She could move
her legs freely from the bed to the ground, or from the ground
to the bed, at that time, but she had a difficulty in raising her
heel when she was lying flat on her back. I did not form any
conclusive opinion about her on that occasion. I went into her
nervous system, becaxise it raised a question in my mind as to
the accuracy of this previous diagnosis. At the same time I had
not formed any definite opinion apt to the diagnosis.
The next time I visited her was on Wednesday, 16th February.
I was telephoned for on that occasion, but T cannot tell by whom.
When I arrived she was in bed. I was told she had been vomit-
ing. She complained of pain over the abdomen. I examined
the abdomen. It was intensely painful to pressure; she would
not allow you to exert more than the slightest pressure over the
abdomen, There was no distention of the abdomen; it Was rather
retracted. ^The meaning of that is that there was no, what we
call, acute abdominal condition in the sense of appendicitis or
peritonitis. I percussed the liver \ I examined the liver. There
was no enlargement of the liver and no sign of any definite organic
disease in the stomach. I examined her heart, and there was a
systolic mitral murmur there. The action of the heart was rapid,
and the apex-beat, the most important impulse, was outside what

